Standard. Form No. 1034— liv vised 

Form prescribed by __ r _ 

Comptroller General, U. S. P \ 

For Releaf ^ 

(Amended February 20, 1052) olj 

U. S. cost reimbursable 


>ther than personal 


D. O. Vou. No. . 

0040096-7 


Bu. Vou. No. . 


2468 


Voucher prepared at 

THE UNITED STATES, Dr., 


(Department, bureau, or establishment) 


(Give place and date) 

Payee’s Account No. .... 


(Address) (Q-ty) 

No. and Date of Date of Delivery (Enter description, item" number ^contract 

Urdcr or Service schedule, and other information 


PAID BY 




PP 

COPY / QF z- 


Venter description item number of contract or Federal supply 

schedule, and other information deemed necessary) QUANTITY 

Discount Terms 


UNIT PRICE 


Dollars J Ob*. 


Fixed Fee 


$60,132.!. 44 


Complete Q 
Partial I I 

Final EH 

I Use continuation sheet(s) if necessary 

S:::pp O'' from _ — Jd Weight Government B/L No. T ota ] _ 

1 certify that the above bill is correct and Just and that payment has not been received. <Paye ® must N0T use this s P a “) 

STATI lilTL (Sign original only) DiStrenc" ~~ 


Date 5l“3 


Contract No. 


ed when a like oerUficat. la mada by payee on altaohad bilforbllla) 

Amount verified; correct for ___ 

Title — — (Signature or initials) _ 

Req^No. D ate 


66JJNP Y'/- 


fnvoice Rec’d. 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment, 
t Approved for $ , 


SIGN 

ORIGINAL 

ONLY 


(Authorized Certifying Officer) 


THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM 
- CCOUNT1NG CLASS1F1CA TION (Appropriation Symbol mu.t be .hown , other claaeification optional) 


STATI NTL 


Paid by 


Check No dated . 

Cash, $ — on 


1 19 , for $ /on Treasurer of the United States in lay., . 

/ (payee named above. 


(Sign original only) 


ove a r r h’i 3 °SBeiaDitSe e approving offl <*rwin sign on th^lffie’below ‘‘Approvod’forT 0 = |GS, 0£«H- 




Standard Form No. 1035— Revised 

‘ O0I SS&^d For ReEwfedY®PfJ 1 ^li- < ?fbPwr6^i9§R§0^aO<)40096-7 

(aon. Reg. No. 6i, Bupp.No. ii) Services Other Than Personal 

CONTINUATION SHEET 

U. S. Sheet No 1 of Bureau Voucher No. . 2 ^+ 68 . 

(Department, bureau, or establishment) 


No. and Date 
of Order 

Date of 
Delivery 
or Service 

ARTICLES OR SERVICES 

(Enter description, item number of contract or Federal supply schedule, 
and other information deemed necessary) 

QUAN- 

TITY 

UNIT PRICE 

AMOUNT 

Cost 

Per 

Dollars 

Cte. 










STATOTHR 



Sub -Total 

Less: Holdback Voucher ff= 1055 $22,926. 

Voucher # 2083 77,073 . 

Total This Voucher 


160,132 

100,000 

60,132 


kk 


Approved For Release 2001/J08/El,5 E r:TCWW3CIP64rC| 1 flSd.OR000600040096-7 















